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Description 

Field of the Invention 

5 The present invention relates generally to radiographic instruments and more particularly to a versatile instrument 
for either radiographic scanning or tomographic scanning of a patient for evaluation of bone density and bone morphol- 
ogy. 

Background of the Invention 

10 

Scanning Radiography 

Scanning radiographic equipment differs from conventional radiography in that it employs a narrowly collimated 
beam of radiation, typically x-rays formed into a fan or pencil beam, rather than a broad area cone beam. The small 
75 beam size used in scanning radiographic equipment allows replacement of an image forming sheet of radiographic film, 
used with conventional radiographic equipment, with a small area electronic detector element or array of such ele- 
ments. 

The detector elements receiving the transmitted radiation produce electrical signals which may be converted to dig- 
ital values by an analog to digital converter for the later development of an image or for other processing by computer 

20 equipment. The ability to quantify the measurement of the transmitted radiation, implicit in the digitization by the analog 
to digital converter, allows not only the formation of a radiographic "attenuation" image but also the mathematical anal- 
ysis of the composition of the attenuating material by dual energy techniques. See generally, "Generalized Image Com- 
binations in Dual KVP Digital Radiography", by Lehmann et al. Med. Phys. 8(5) Sept/Oct 1981. 

Such dual energy techniques quantitatively compare the attenuation of radiation at two energies to distinguish, for 

25 example, between bone and soft tissue. Dual energy techniques allow the measure of bone mass, such measurement 
being important in the treatment of osteoporosis and other bone diseases. 

The limited area of the beam of radiation used in scanning radiographic systems requires that the beam be moved 
over an area, if a conventional image is to be formed. Typically, the pencil or fan beam will be scanned in a raster pattern 
over the area to be measured, each line of the scan separated by the width of the pencil or fan beam, with the directions 

30 of scanning being generally perpendicular to the direction of the radiation. 

Images formed by a scanning radiographic system are potentially more accurate than those produced by a typical 
broad beam radiograph system. This accuracy arises from the limited divergence of the rays of the pencil or fan beam 
from the principal axis of the radiation, as compared to a broad area cone beam. This narrow collimation of the pencil 
or fan beam reduces "parallax" in the projected image, potentially providing extremely accurate morphological meas- 

35 urements of certain structures such as the vertebrae in the spine. Such morphological measurements are used to eval- 
uate various dimensions of a vertebra to detect crushing or other deformation that are one element of certain bone 
diseases such as osteoporosis. See e.g. Minne et al., "A Newly Developed Spine Deformity Index (SDI) to Quantitate 
Vertebral Crush Factors in Patients with Osteoporosis," Bone and Mineral. 3:335-349 (1 988); J. C. Gallagher et al, "Ver- 
tebral Morphometry: Normative Data," Bone and Mineral. 4:189-196 (1988); Hedlund et al, "Vertebral Morphometry in 

40 Diagnosis of Spinal Fractures," Bone and Mineral. 5:59-67 (1988); and Hedlund et al, "Change in Vertebral Shape in 
Spinal Osteoporosis." Calcified Tissue International. 44:168-172 (1989). Automatic techniques for morphological meas- 
urements of bone are described in U.S. patent application serial number 07/944,626 filed September 1 4, 1992, entitled: 
"Method for Analyzing Vertebral Morphology Using Digital Radiography" and published as US-A-5228068 on July 13. 
1993. 

45 In order to make accurate morphological measurements and to provide clinically valuable dual energy measure- 
ments of a variety of body structures, the radiation source and detector should be easily positioned at different angles 
about the patient. Further, at each such angle, the radiation source and detector must have the necessary clearance 
from the patient to perform the required scanning. 

so Computed Tomography 

In a computed tomography system ("CT system") the radiation source and detector are be rotated on a gantry 
about the patient and within an imaging plane so that measurements of the imaged object at different angles may be 
obtained. At each angle, a projection is acquired comprised of the attenuation measurements of the radiation along dif- 
55 ferent rays or beams through the patient. The projections at each of these different angles together form a tomographic 
projection set. Normally projections must be acquired over a range of no less than an 180° when the beams of each 
projection are parallel. If less than a full projection set is acquired, or less than the full width of the patient measured at 
each angle, undesirable image artifacts will appear in the reconstructed image. 
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In fan beam CT systems the radiation from the radiation source is formed into a fan within the imaging plane so that 
multiple beams may be measured simultaneously at each angle about the imaging plane for the full width of the patient. 
Such fan beam systems, in contrast to systems that scan with a pencil beam at each location, can significantly increase 
the speed at which the projection set is acquired, but because the detector must be wide enough to capture the entire 
5 fan of beams at one time. 

The acquired tomographic projection set is typically stored in numerical form for computer processing to "recon- 
struct" a slice image according reconstruction algorithms known in the art. The reconstructed slice images may be dis- 
played on a conventional CRT tube or may be converted to a film record by means of a computer controlled camera. 

Many of the components need to perform scanning radiography and computer tomography are similar, especially 
w where the scanning radiography is undertaken with dual energy measurements and thus employs computer reconstruc- 
tion. This makes a combined scanning radiographic system and tomographic system attractive from a cost viewpoint, 
particularly for institutions where a full capacity CT scanner could not be justified. Nevertheless, the design of such a 
combined system presents significant challenges. 

First, the need to acquire a full projection set of projections about the patient for CT reconstruction, normally 
is requires a large and complex rotating gantry for supporting the radiation source and detector. The gantry mechanism 
is costly and may be impractical for smaller institutions and many diagnostic procedures. In this respect, it is noted that 
most current CT scanners can, in fact, perform scanning radiography, but are rarely used for this purpose because their 
cost is not justified by such procedures. 

Second, for practical CT scanning speeds, large multi-element detectors and high speed data processors are 
20 needed to acquire and process the large amounts of projection data. These elements contribute to the high cost of CT 
capabilities. 

Summary of the invention 

25 The present invention provides a scanning radiographic system employing a compact and cost-effective C-arm 
gantry and a small detector array which is capable of practical use as a tomography machine. Although the C-arm 
geometry is not ordinarily capable of acquiring a full projection set as required by tomography, the present invention 
increases in the rotative freedom of the C-arm and provides reconstruction with less than a full projections set of pro- 
jections. A small detector reduces the need for high speed processing equipment. Dual energy measurements are used 

30 to reduce artifacts caused by the small detector's acquiring less than a full beam width of data. 

Specifically, the x-ray apparatus of the present invention includes a track for moving a pallet with respect to a patient 
along a first and second perpendicular axis. A collar is attached to the pallet and holds a C-arm which may slide through 
the collar so that its ends rotate to one of a plurality of angles about the patient. A radiation source and a detector are 
. affixed to the ends of the C-arm to provide energy attenuation measurements along an axis between those ends at the 

35 plurality of angles, such measurements being received by an electronic computer. The electronic computer controls the 
C-arm, the radiation source and the detector according to a stored program so as to rotate the C-arm through the 
angles and to store the attenuation measurements at those angles. The computer then reconstructs the stored attenu- 
ation measurements into a tomographic image. The C-arm may include an arcuate arm portion received in the collar 
and a carriage attached to the arm for sliding inward from one end of the arm to a plurality of distances. One of the radi- 

40 ation source and radiation detector may be attached to the carriage for movement with the carriage. This movement 
provides an additional angular range of the C-arm. 

In addition or alternatively, a sleeve may be attached to one end of the arcuate arm holding a support beam having 
a mounting end projecting from the arcuate arm so as to extend a plurality of distances from the end of the arcuate arm 
with the sliding of the beam in the sleeve. One of the radiation source and radiation detector may be attached to the 

45 mounting end to move with the sliding of the beam. Again, an increase in effective angular range of the C-arm is thereby 
produced. 

The electronic computer may estimate from the attenuation measurements taken at the plurality of positions, fur- 
ther attenuation measurements that complete a tomographic projection set. These projection measurements reduce 
the angular motion required of the C-arm. 

so Thus, the architecture of a C-arm may be used for both scanning radiography and for tomographic imaging. 

The detector may receive a fan of radiation extending less than the full width of an average patient positioned 
between the radiation source and the detector, and may produce separate attenuation measurements indicating atten- 
uation at two energy levels. The electronic computer may process the attenuation measurements to produce attenua- 
tion measurements dependent on the attenuation of a single material only. 

55 Thus, it is another object of the invention to limit the necessary amount of data that needs to be processed when 
imaging a compact structure of distinguishable material within the patient, such as a vertebra. Dual energy measure- 
ment allows isolation of the compact structure from the surrounding tissue eliminating partial volume image artifacts in 
the CT reconstruction, such artifacts resulting from soft tissue which is in some projections and not in other projections. 
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The radiation source may produce a fan beam of rays of radiation diverging along a fan beam plane and the detec- 
tor may be a linear array of detector elements, each element measuring the intensity of radiation along one ray of the 
fan beam. The fan beam and detector array may be mounted to the C-arm so that the fan beam and the detector array 
may rotate about a fan beam axis connecting the radiation source and the detector array. 

5 It is thus another object of the invention to allow the scanning of the patient along an arbitrary angle as positioned 
by the C-arm, wherein one axis of scanning is obtained by the electrical scanning of the detector elements of the linear 
array. The fact that both the radiation source and the detector are rotatable about a line between the two permits the 
scanning direction to be changed with the orientation of the fan beam adjusted so that the direction of scanning remains 
perpendicular to the fan beam plane. The ability to adjust the direction of scanning reduces the effect of patient motion 

10 on the resultant data by allowing the selection of a scanning pattern where adjacent points in space are scanned at 
proximate times. 

The detector array for the fan beam may be rotated independently of the radiation source so as to reduce its swept 
volume during motion of the gantry. 

It is another object of the invention to allow the size of the gantry to be reduced without causing collisions between 
15 the detector array and the table. Rotation of the detector array to its orientation of least swept volume allows the detector 
array to pass through the reduced width area of the table during movement of the gantry to a new position without trans- 
lation of the gantry. 

In one embodiment, a support beam having a mounting end may be attached to the first end of the C-arm with a 
sleeve so that it may slide away from the first end to a plurality of distances. Either the radiation source or detector may 

20 be attached to the mounting end of the support beam. In addition, the other of the source or detector may be attached 
to a carriage that slides on the inner radius of the C-arm in from the second end. 

It is a further object of the invention to provide the greatest possible range of angular orientation of the detector and 
source about a patient while using a C-arm type structure. The sliding support beam and carriage provide an effective 
increase in angular positioning range beyond that which can normally be obtained by the geometry of the C-arm. 

25 The source and detector may be positioned at two substantially perpendicular angles and a scan of the patient 
obtained at these angles to produce a first and second array of pixels, each pixel representing bone mass at a corre- 
sponding location in the patient. The pixel array at the first angle is analyzed to determine a plurality of center of bone 
mass values at points along an axis of the pixel array corresponding to a principle scanning direction. During the scan- 
ning of the patient at the second angle along this principle scanning direction, the position of the detector with respect 

30 to the patient is adjusted in accordance with the determined center of bone mass values. The detector may be adjusted 
to maintain an essentially constant distance with respect to the center of mass of the patient, indicated by the center of 
mass values, and hence a constant magnification of the spine. Or the angle of the radiation received by the detector 
may be adjusted to remain substantially perpendicular to the spine at the point of imaging. 

It is thus envisaged to employ two scans at different angles with the first scan being used to correct the second scan 

35 which may then be used for morphological measurements. Adjustment of positioning of the detector during the second 
scan allows the fidelity of the generated image to be improved for dimension measuring purposes. 

The foregoing and other objects and advantages of the invention will appear from the following description. In the 
description reference is made to the accompanying drawings which form a part hereof and in which there is shown by 
way of illustration a preferred embodiment of the invention. Such embodiment does not necessarily represent the full 

40 scope of the invention, however, and reference is made therefore to the claims herein for interpreting the scope of the 
invention. 

Brief Description of the Drawings 

45 Fig. 1 is a perspective view of the present invention showing a C-arm, having an x-ray source and a detector, and 
a table positioned for access by the patient and a controlling computer; 

Figs. 2(a) and 2(b) are plan and elevation views of the table of Fig. 1 showing the hourglass shape of the table and 
two possible scanning patterns that may be employed by the present invention; 

Fig. 3(a) is a cross-section of one support for the table of Fig. 1 taken along line 3(a)-3(a) in Fig. 1 showing the 
so upward curvature of the table surface and the mechanism for elevating and lowering the table; 

Fig. 3(b) is a cross-section of the support of Fig. 3(a) taken along line 3(b)-3(b) of Fig 3(a); 

Fig. 4 is an exaggerated depiction of the table in conjunction with a radiation source and detector showing the effect 

of table height on the divergence of the rays of the illuminating radiation as is related to problems of parallax; 

Fig. 5 is a cross section of the gantry taken along lines 5-5 of Fig. 1 showing an internal sleeve and support beam 
55 for holding the radiation source at a variety of distances from the end of the gantry C-arm and the different radiuses 

of motion produced by motion of the C-arm and motion of the sliding support beam; 

Fig. 6 is a view in elevation of the densitometer of Fig. 1 taken along the longitudinal axis showing displacement of 
the center of rotation of the C-arm and the rotation of the C-arm for proper imaging of a femur of the patient without 
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inward rotation of the patient's leg; 

Fig. 7 is a plan view of a detail of the table of Fig. 1 showing interference between the table and the detector array 
when the detector array is in a first position, in phantom, and clearance when the detector array is in the second 
position; 

5 Fig. 8 is a exploded schematic view of the radiation source and a perspective view of the detector showing rotation 
of the fan beam by movement of a collimator and corresponding motion of the detector array; 
Fig. 9 is a perspective cutaway view of the supporting mechanism for the C-arm of Fig. 1 showing rotation of the C- 
arm with respect to the gantry pallet and the x and y translation of the pallet; 

Fig. 10 is a detailed of a schematic, anterior/posterior view of the spine of a patient showing the resolution of the 
10 vertebrae into pixels for analysis; 

Fig. 1 1 is a flow chart illustrating the steps of determining the curvature of the spine of Fig. 10 in the lateral plane 
of the vertebrae of the patient such as may occur in sclerosis; 

Fig. 12 is a schematic, plan view showing the movement of the x-ray source and the detector of Fig. 1 to follow the 
curvature of the spine in lateral imaging, per the density measuring view of Fig. 1 0, according to a first embodiment; 
75 • Fig. 13 is a schematic, plan view showing the movement of the x-ray source and the detector of Fig. 1 to follow the 
curvature of the spine in lateral imaging, per the density measuring view of Fig. 10, according to a second embod- 
iment; 

Fig. 14 is a detailed view in elevation of the detector of Fig. 1 showing the motion of the detector with respect to the 
C-arm 

20 Fig. 15 is a schematic representation of motion of the C-arm showing the increased effective angular range 
obtained with the C-arm by motion of the radiation source and detector with respect to the C-arm itself; 
Fig. 16 is a schematic view in elevation of the C-arm and patient showing "external volumes" within a body sur- 
rounding a contrasting compact structure of interest, said external volumes not within the f ield-of-view fan beam but 
nevertheless attenuating the fan beam at some C-arm angles; and 

25 Fig. 1 7 is a block diagram of the components of the present invention showing the components employed for com- 
puted tomography. 

Detailed Description of the Preferred Embodiment 

30 I. General Features of the Densitometer 

Referring to Fig. 1 , a bone densitometer 10 constructed according to the present invention includes a table 12 for 
supporting a patient 14 in a sitting position prior to or after an examination (as shown) or in a supine position along the 
table's longitudinal axis 16 during an examination. The table 12 is constructed of epoxy impregnated carbon fiber lam- 

35 inated over a foamed plastic core. This combination of materials is extremely light, and thus generally radioluscent, and 
stiff. Further, the attenuation is extremely uniform so as to prevent the introduction of artifacts into the radiographic 
images. The table 12 has a generally linear cross-section along the longitudinal axis 16 and an upwardly concave 
cross-section along a transverse axis 1 8 perpendicular to the longitudinal axis 1 6. Thus, the table 1 2 is a trough-shaped 
sheet whose transverse curvature provides additional resistance to longitudinal bending. 

40 Support pillars 20 hold either longitudinal end of the table 12. The support pillars 20 are separated by a distance 
greater than the typical height of the patients to be examined so that the support pillars 20 do not obstruct the scanning 
process nor attenuate the measuring radiation. The longitudinal stiffness of the table 12 allows it to bridge the distance 
between the pillars 20 as an unsupported horizontal span thereby eliminating additional radiation attenuating structure. 
In one embodiment shown in Fig. 2(b) the transverse width of the table 12 varies along its longitudinal extent being 

45 widest near the support pillars 20, and thus near the head and feet of the patient 1 4 when the patient 1 4 is in the supine 
position on the table 12, and narrowest at the mid-portion of the table 12 corresponding generally to the area of the 
patient's vertebrae when the patient is in the supine position. This narrowing of the table 12 is in the form of two rounded 
notches 24 extending inward toward the center of the table from either transverse edge and imparting to the table an 
hourglass shape as viewed along a vertical axis 22 perpendicular to the longitudinal and transverse axes 16 and 18 

so respectively. 

Referring now to Figs. 1, 3(a) and 3(b), support pillars 20 extend vertically downward around upward extending 
posts 26, the latter which are attached, at their bottom ends, to a bed 28 supporting the densitometer. The support pil- 
lars 20 each include a horizontal architrave 21 , extending the width of the table 12 and attached to a respective end of 
the table 12, and vertical channel shaped casing 23 surrounding the posts 26 to vertically slide in engagement with the 
55 posts 26 guided by a set of rollers 1 7 attached to the casing 23. The casings 23, and hence the support pillars 20, may 
be positioned vertically as driven by actuators 30 each comprising a nut 27 attached to an outer casing wall and a lead 
screw 29 received at one end by the nut 27 and at the other end by a right angled drive 25 attached beneath the nut to 
the bed 28. A common drive shaft 31 connects each right angled drive 25 to a single stepper motor (not shown) so that 
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rotation of the drive shaft 31 turns the right angled drives 25 and hence the lead screws 29 in tandem so as to raise and 
lower the table 12 on pillars 20 while maintaining the table's horizontal attitude. The number of steps made by the step- 
per motor is simply related to the change in table height. 

Referring to Figs. 1 and 9. the bed 28 includes two longitudinal rails 32 which form a track for supporting a trans- 

5 versely extending gantry pallet 34, and which allow the gantry pallet 34 to be positioned longitudinally along substan- 
tially the entire length of the densitometer 10 (as indicated by longitudinal axis 16). 

The gantry pallet 34 includes transverse rails 33 carried by rollers (not visible) fitting within the rails 32 and moti- 
vated by a stepper motor driven flexible belt 35. Riding on the rails 33 of the gantry pallet 34 is a slider 36 moved trans- 
versely by stepper motor driven belt 37. The slider 36 supports a turntable 39 having a vertically oriented axis of rotation 

10 19 and rotated by mean of stepper motor driven belt 41 . As before, the stepper motors driving belts 35, 37 and 47 allow 
a determination of the precise movement of their respective components through a tallying of the steps taken, as will 
be understood to those of ordinary skill in the art. 

The turntable 39 supports a C-arm collar 38. Collar 38 is generally arcuate to enclose and slidably hold a C-arm 40 
such that the ends of the C-arm may rotate about an isocenter 42 as the body of the C-arm 40 slides through the collar 

is 38. The C-arm 40 is constructed as described in U.S. Patent 4,955,046 to Aldona A. Siczek and Bernard W. Siczek enti- 
tled: "C-Arm for X-ray Diagnostic Examination". The C-arm 40 is motorized, as is understood in the art, to allow remote 
control over the positioning of the C-arm 40 in collar 38. The radiation source 44, which includes an x-ray tube together 
with filter and collimator as will be described in detail below, is mounted at one end of the C-arm 40 via a support beam 
46 and is oriented to direct a polychromatic x-ray fan beam 48 along beam axis 49 generally towards the isocenter 42 

20 to a linear detector array 50 affixed to a stop plate 52 and mounted to the opposing end of the C-arm 40. 

Together, motion of the pallet 34 and slider 36 permit a scanning by the detector 50 and radiation source 44 of the 
densitometer, whereas the motion of the turntable 39 allows for control of the angle of the beam axis 49 with respect to 
the patient 14, as will be described. The motion of the slider 36 is not limited to providing a scanning motion but may be 
used, in conjunction with rotation of the C-arm 40 in collar 38, to provide improved imaging of specific structures in the 

25 body without disturbing the patient 14 from the supine position. Referring to Fig. 6, imaging of the femur 53 of a supine 
patient 14 is ideally done at an angle of approximately 20-25° from vertical. In prior art devices this typically required 
uncomfortable inward rotation of the leg of the patient 14. The ability, in the present invention, both to rotate the C-arm 
40 and to move the slider 36 along the transverse axis 18, and thus to move the isocenter 42. permits this imaging to 
be done without movement of the patient 14. Specifically, the desired angle of the C-arm 40 is simply selected and the 

30 slider 36 moved so that the beam axis 49 aligns with the femur 53. 

The use of a detector array 50 of individual detector elements, each element of which may be scanned to produce 
an attenuation reading of one ray of the fan beam 48, provides the densitometer 10 with the ability to scan at virtually 
any angle of the C-arm 40 largely independent of the limitations of the movement of the pallet 34 and slider 36 to a sin- 
gle plane. Scanning may be accomplished by selecting a primary scanning trajectory perpendicular to the fan beam 

35 axis 49 and calculating the protection of that trajectory on the plane of motion of the pallet 34 and slider 36 to determine 
the proper movement of the pallet 34 and the slider 36 that will produce motion of the C-arm 40 associated with that 
trajectory. As will be described below, the fan beam and the detector may then be rotated about the fan beam axis 49 
so that the plane of the fan beam 48 is perpendicular to the trajectory to provide scanning, by scanning of the detector 
elements, in a second direction perpendicular to the primary scanning trajectory. 

40 Alternatively, motion of the table 12 up and down combined with motion of the pallet 34 and slider 36 provides a set 
of three orthogonal motions that can be driven, under the control of computer 56, to produce any arbitrary primary scan- 
ning trajectory and a second perpendicular scanning motion according to basic trigonometric relations well understood 
to those of ordinary skill in the art. 

Thus the present densitometer 10 allows scanned images to be obtained not simply along the anterior/posterior 

45 and lateral directions, but at any angle of the C-arm 40. 

Each of these actions of the C-arm 40, the slider 36 and the pallet 34 may be controlled by a computer 56 having 
a display terminal 58 and a keyboard 60 such as are well known in the art. By providing step commands to the motors 
associated with the various components above described, the computer 56 may control and locate these components, 
for example, by adjusting and tracking the height of the table 12, through actuators 30. Similarly, the computer 56 may 

so control the motion of the slider and gantry pallet 34 and 36, in producing a scan or in imaging the femur 53, the angular 
position of the C-arm 40, as well as movement of the support beam 46 as will be described. The computer 56 also turns 
the radiation source 44 on and off and importantly collects digitized attenuation data from the individual elements of the 
linear detector array 50 to generate an array of measured points (pixels) over the patient 14. 

The linear detector array 50 may be a scintillation type detector, as is understood in the art, having scintillation 

55 materials which convert x-rays to visible light to be detected by photodetectors which produce a corresponding electri- 
cal signal. Each detector element 47 of the detector array 50 incorporates two side-by-side scintillators and photode- 
tectors to measure the x-rays fluence, of the polychromatic fan beam 48, in one of two energy bands and thus to 
provide, during scanning, a dual energy measurement at each point in the scan. As noted above, such dual energy 
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measurements allow the tissue of the patient 14 being measured at a given point associated with a detector element 
47 to be characterized as to its composition, for example, into bone or soft tissue. 

A. Lateral and Anterior/Posterior Positioning 

5 

Referring now to Fig. 1 5, the radiation source 44 and the detector array 50 may be positioned with respect to collar 
38 so that the beam axis 49 is substantially horizontal to obtain a lateral scan of the patient 14 when the patient- 14 is 
supine on the table 12. This lateral position is indicated by phantom radiation source 44", beam axis 49" and stop plate 
52". In the lateral position, the beam axis 49" will intersect the isocenter 42. Referring also to Fig. 2(b). during this lateral 

w scan, notches 24 may provide the table with a reduced profile in the critical spinal area to eliminate attenuation of the 
radiation fan beam 48 by the table 12. 

By sliding the C-arm 40 through the collar 38, the radiation detector may be moved to a position indicated by phan- 
tom source 44' being angularly displaced from the position of phantom source 44" by approximately 180° minus the 
angular extent of the collar 38. The stop plate 52 moves to the position shown by phantom stop plate 52' 180° opposed 

15 to phantom source 44'. 

B. Tomographic Scanning 

The angular extent of collar 38 prevents most C-arm system from realizing an angular range approaching 1 80° with 

20 motion of the C-arm 40 alone if the radiation source 44 and detector 50 are to be opposed about the center of rotation 
42. The reason for this is the finite extent of the collar 38 along the C-arm 40 which prevents the full length of the C-arm 
to be used to provide rotation of the C-arm 40 and the fact that the C-arm 40 generally extends only 180° so that the 
radiation source 44 and the detector array 50 are opposed about the isocenter 42. As will now be described, an addi- 
tional angular range may be achieved in the present invention by extending the radiation source 44 on a support beam 

25 46 and by sliding the stop plate 52 on a track formed in the C-arm 40. 

Referring now also to Fig. 5, the support beam 46 is generally arcuate with a radius in a first embodiment equal 
to the radius R 2 of the C-arm 40. This arcuate support beam 46 is supported by rollers 43 on a track 62 so as to tele- 
scope out of the end of the C-arm 40 and so as to move the radiation source 44 in an arc defined by radius R^ The 
motion of the support beam 46 is accomplished by actuator 63 held within the C-arm 40 and attached between the inner 

30 most end of the support beam 46 and an internal portion of the C-arm 40 (not shown). The actuator 63 is driven by a 
stepper motor (not shown) so that it may operate under the control of computer 56, and so that smooth and controlled 
motion of the radiation source 44 may be obtained. 

Referring also to Fig. 1 4, the stop plate 52 holding the detector 50 may be attached to a carriage 54 to slide on roll- 
ers 55 following a track formed in the inner surface of the C-arm 40. The track is positioned so that motion of the stop 

35 plate 52 is independent of position of the C-arm 40 within the collar 38, and so that the stop plate 52 may move with 
respect to the C-arm 40 past the collar 38 toward the position of the phantom source 44\ The motion of the stop plate 
52 with respect to the C-arm 40 is controlled by the computer 56 via a stepper motor driven belt (not shown) according 
to methods understood to those of ordinary skill in the art. 

Referring again to Fig. 15, the movement of the radiation source 44 past the end of the C-arm 40 and the motion 

40 of the stop plate 52 and detector 50 inward from the other end of the C-arm 40 allows an increase in the effective range 
of the angles of the beam axis 49 that may be obtained to substantially 180°. 

Referring also to Fig. 5, in an alternative embodiment, the angle R 2 is not set equal to R^ In particular, the radius 
R 2 of the C-arm 40 is the distance from the C-arm 40 to the isocenter 42. However, the radius R< of the support beam 
46 is the distance between the radiation source 44 and the stop plate 52 or approximately twice that of R 2 . Accordingly. 

45 with extension of the support beam 46, the radiation source 44 is moved so as to hold the beam axis 49 centered on 
the detector array 50 of the phantom stop plate 52' without movement of the stop plate 52'. In this embodiment, 
increased angular range may be obtained with movement only of the radiation source 44 with respect to the C-arm 40 
but without movement of the detector 50 with respect to the C-arm 40. 

It will be understood that in this latter embodiment, the extension of the support beam 46 increases the effective 

so angular displacement of the radiation source 44 and detector array 50 at the cost of no longer maintaining isocentric 
motion about isocenter 42. The increase in effective angular rotation of the C-arm 40 will be equal to an angle a 
between the beam axis 49' of the radiation source 44' and the beam axis 49 of the radiation source 44 or approximately 
the length of the support beam 46 divided by R 2 . This increase in the angular range achieved by C-arm 40 provides 
improved positioning flexibility for the densitometer. 

55 As will be understood from this description, the same effective increase in the angular range of the C-arm 40 may 
be obtained by placing the detector array 50 on the support beam 46 and the radiation detector 50 on the carriage 54, 
Thus, for the purpose of tomographic scanning, an increased angular range may be obtained through the combined 
motions of the support beam 46 within the C-arm 40 and the carriage 54 shown in Fig. 1 5 along with appropriate motion 
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of the table 12 to maintain the approximate position of the isocenter 42 within the patient 14. 

A limited number of missing projections caused by restriction of the angular motion of the source 44 and the detec- 
tor 50 on the C-arm 40 may be accommodated by estimating the necessary projection data through a variety of tech- 
niques generally understood in the art. In one such technique disclosed in U.S. patent 4,506,327 to Tarn entitled Limited 
5 Angle Imaging Using Multiple Energy Scanning, hereby incorporated by reference, the information from dual energy 
readings at the acquired projections is used to estimate the missing projections. Alternatively, the missing projections 
may be simply estimated to be values of zero, i.e., as providing complete attenuation. 

C. Adjustment of Table Height 

10 

Referring now to Fig. 4, when the radiation source 44 and detector array 50 are oriented on the C-arm (not shown 
in Fig. 4) so that the beam axis 49 is substantially vertical, e.g. for anterior/posterior imaging, the table 1 2 may be low- 
ered by a distance h to move the patient's spine 65 closer to the detector array 50 (indicated by 12*) and in particular to 
decrease the distance between the spine 65 and the detector array 50. This movement of the spine 65 close to the 

is detector array 50 reduces the effective magnification of the image generated by the data from the detector array 50 by 
decreasing the angular dispersion of the rays of the x-rays fan beam 48 that intersect the spine 65. It will be understood 
that this use of the less divergent rays of the fan beam 48 reduces the effects of parallax in the produced image provid- 
ing for more accurate imaging as is desirable for morphological measurements. Parallax as used herein refers to the 
variations in magnification between portions of the imaged anatomy, e.g.. the spine 65, closer to and further away from 

20 the radiation source 44 such as may cause blurring in the image of the outline of the spine 65 detrimental to the identi- 
fication of fiducial points within the spine 65. Large amounts of parallax, caused by diverging rays at large angles from 
the beam axis 49, cause blurring in edges of the bone that are substantially parallel to the beam axis 49, reducing the 
ability of the radiologist to locate the position of these edges precisely. 

Control of the table height with positioning of the C-arm is performed by the computer 56 which has data indicating 

25 the position of each component of the densitometer and which may calculate clearances between components at vari- 
ous positions by simple geometric calculations based on the dimensions of the components of the densitometer as will 
be understood to those of ordinary skill in the art. 

In order to move the C-arm 40 within collar 38 for repositioning, the table 12 is returned to a position removed from 
the linear detector array 50 and close to the isocenter 42 so as to permit unobstructed movement of the C-arm 40 with- 

30 out interference between the radiation source 44 and stop plate 52 with the table 12. Thus, the table motion accommo- 
dates the competing desires of: (1) keeping the radius of the C-arm 40 to a minimum to produce a compact 
densitometer and to provide accurate morphological images in the anterior/posterior direction and (2) the desire to 
allow flexible repositioning without interference with the table 12. 

35 p, Rotation of the Petector and Fan Peam 

Referring now to Fig. 7, the stop plate 52 is mounted on a rotating coupling 66 which may be driven by a stepper 
motor actuator (not shown) under the control of the computer 56 to rotate the stop plate 52, and hence the linear detec- 
tor array 50, about the beam axis 49 by 90°. For repositioning movement of the C-arm 40, the stop plate 52 which 

40 serves to absorb scattered radiation from the radiation source 44, is rotated so that its longest dimension is generally 
tangential to the curve of the C-arm 40, reducing the swept volume of the stop plate 52 during rotation of the C-arm 40, 
from the swept volume indicted by 52', and allowing it to clear the table 12. The C-arm 40 is preferably positioned so 
that the path of the stop plate 52 passes through the notches 24 of the table 1 2. The combination of the notches 24 and 
the rotation of the stop plate 52 serves to further reduce the necessary radius of the C-arm 40 allowing a more compact 

45 densitometer to be constructed. 

Referring now to Fig. 8, the rotation of the stop plate 52 about the beam axis 49 to position the detector array 50 in 
one of two orientations, indicated by 50 and 50* respectively, may be matched by the rotation of the fan beam 48 from 
the radiation source 44. This rotation of the fan beam 48, which aligns the fan beam 48 with the length of the linear 
detector array 50, is preferably performed not by rotating the entire radiation source 44 but by rotating a slot collimator 

so 68 to follow to the rotation of the stop plate 52. The slot collimator 68 incorporates a slot 71 defining the width and thick- 
ness of the fan beam 48 and which allows a passage of only a portion of a cone beam 70 generated by an anode 72 of 
an x-ray tube of the radiation source 44. The distribution of f luence within the cone beam 70 is typically not uniform and 
therefore a correcting wedge filter 74 is placed between the anode 72 and the slot collimator 68 so that in either rotative 
position of the slot collimator 68, a uniform distribution of energy is found within the fan beam 48. 

55 It will be understood that the divergence of the fan beam 48 is greater in its width than in its thickness, and there- 
fore, it is generally desirable for the purposes of morphological imaging to orient the fan beam 48, and the scanning 
direction, so that a fiducial plane of the imaged anatomy, e.g. the inferior or superior margins of vertebrae 64 are per- 
pendicular to the scanning direction and generally parallel to the plane of the fan beam. For example, if the superior and 
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inferior margins of a vertebrae 64 within the patient 14 are to be measured, it is desirable that the scanning direction be 
generally along the longitudinal axis 16 of the spine 65. with the plane of the fan beam 48 extending perpendicularly to 
the scanning direction i.e., transversely 

Referring now to Fig. 2(a), the ability to rotate the detector array 50 and thus to change the scanning direction 

5 allows tailoring the acquisition of attenuation data during a scan to minimize the potential for mis-registration between 
adjacent scan lines caused by movement of the patient 14. Assuming that the likelihood of patient motion between 
acquisition of data increases with time, this requirement devolves to a requirement that adjacent areas of the patient be 
scanned at times that are closely proximate to each other. For example, for a whole body scan of a patient 14, the detec- 
tor array 50 could be oriented transversely as indicated by 50(b) so as to scan lines longitudinally as indicated generally 

10 by the sequence of areas A1 , B1 and C1 from the patient's head to the patient's foot. At the end of this scan, a second 
longitudinal row of data would be taken conforming generally to the sequence of areas A2, B2 and C2. Under this scan- 
ning procedure, however, area A1 and A2 which are closely proximate, are separated by the considerable length of time 
required to scan the entire length of the patient 14. Preferably then, the detector array 50 may be positioned longitudi- 
nally as indicated by 50(a) to scan in columns by the sequence of A1 , A2 and A3 and then B1 , B2, B3. Here, the great- 

15 est motion induced discontinuity will be between area A1 and B1 , however the length of time between the acquisition 
of data for these areas will have been much reduced. 

III. Two Angle Imaging 

20 Referring now to Fig, 1 0, the densitometer of the present invention may be used in the technique of two-angle imag- 
ing described below. In an anterior/posterior scan of the patient 14, where the beam axis 49 is oriented vertically, the 
data of a rectilinear array 78 of pixels 76 is acquired. Each pixel 76 of the array 78 has a location corresponding to a 
particular path of a ray of the fan beam 48 through the patient 14 to one detector element 47 of the detector array 50 
and each pixel 76 having a value related to the attenuation of that ray as it passes through the patient 14. As is under- 

25 stood in the art, the computer 56 stores the pixel values and their relative spatial locations so that each pixel 76 may be 
readily identified to the particular area of the patient 1 4 at which the data of the pixel 76 was collected. 

According to well understood dual energy imaging techniques, the value of each pixel 76 is derived from measure- 
ments of the patient at two energy levels and thus provides information indicating the composition of the material caus- 
ing that attenuation. In particular, the pixel value indicates the bone mineral content of the volume of the patient 

30 corresponding to the pixel location. 

Referring to Figs. 10 and 1 1, after collection of the pixels 76, the computer 56 determines a center of mass (value 
and location) 80 for each column of the array 78, as indicated by process block 82. A column is defined relative to the 
principle scanning direction. For a scan of the spine 65, where movement of the detector array 50 is longitudinal, i.e., 
along the superior/inferior direction 1 6 of the patient 1 4, the columns of pixels 76 are transverse or perpendicular to the 

35 scanning direction. 

The center of mass 80 is simply an average of the location of each pixel 76 in the column weighted by the value of 
the pixel 76, and thus generally indicates the center of the bone mass within that column. 

The calculation of center of mass points 80 is performed by computer 56 and repeated for each column of pixel data 
within the array 78 to provide a general indication of the degree of lateral curvature of the patient's as evident in the 
40 anterior/posterior view. Although bone other than the spine 65 may be included within the field of view covered by the 
array 78, such bone, such as from the ribs, will generally cancel out in the center of mass calculation as a result of the 
fundamental bi-lateral symmetry of the patient 14. 

In areas of low bone mass, such as intervertebral areas 84, spurious center of mass values may be obtained as a 
result of lack of significant bone mineral content. Accordingly, implicit in process block 82, is the elimination of calculated 
45 center of mass points 80 having a value (as opposed to location) below of predetermined threshold. 

In one embodiment, illustrated in Fig. 12, the center of mass points 80 guide the positioning of the detector 50 and 
the radiation source 44 during a lateral scanning of the patient 14. The lateral scan is generally employed in the mor- 
phologic analysis of the vertebrae 64 and thus precise control of the magnification of the produced image is important. 
During the lateral scan, the center of mass points 80 of the array 78, as related to actual positions within the patient 14, 
so are used to control the distance between the detector array 50 and the patient 14 so that the distance between the 
center of mass point 80 (intersected by the beam axis 49) and the detector array 50 is held substantially constant during 
the scan. The effect of this is that the magnification of an individual vertebra 64 in the produced image will remain sub- 
stantially constant despite severe curvature or sclerosis of the spine 65 of the patient 14. 

This lateral correcting movement of the detector 50 with respect to the patient 14 during the scan is provided by 
55 motion of the slider 36 (shown in Fig. 9) under control of the computer 56 as has been described. The principle motion 
of the scanning, in this example, is provided by motion of the pallet 34 along rails 32. 

As the scan progresses, if there is no center of mass point 80 intersected by beam axis 49, the relative transverse 
location of the detector 50 is simply held constant. Alternatively, the position of the center of mass points 80 may be 
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interpolated to obtain precise tracking of the detector 50 between center of mass points, such as in the intervertebral 
areas 84. 

In this example, the anterior/posterior view is used to provide more accurate imaging in the lateral view by indicating 
relative lateral displacement of the imaged structure. It will recognized, however, that the above described technique is 

5 not limited to use with anterior and lateral projections but may be employed with images obtained at any two gantry 
angles having sufficient separation to provide the necessary third dimensions of information. Corrective motion during 
the second scan may be obtained by movement of various other axes of the densitometer system including vertical 
motion of the table 12 as has been previously described. Specifically, motion of the table may be used to provide cor- 
rected imaging of spinal curvature apparent in a lateral scan. 

w Referring again to Figs. 10 and 1 1 , improved correction of the important lateral image may be obtained by fitting a 
low order curve 88 to the center of mass points 80 as indicated by process block 86. This low order curve 88 provides 
a more accurate modeling of the curvature of the spine 65 that is not perturbed by local variations in bone density within 
a given vertebra 64. The low curve 88 may be a simple third order polynomial fitted by least squares techniques applied 
by computer 56 as is well understood in the art. 

15 After fitting of this curve 88 to the center of mass points 80, a set of scan points 91 , equally spaced by d along the 
curve 88, may be identified according to process block 89 and the slope 9 of the curve 88 at those points 91 determined 
by numerical differentiation according to process block 90. Typically, these scan points are separated by the pixel to 
pixel spacing and are shown with exaggerated spacing in Fig. 10 for clarity. These slope values 9j where i is the index 
of the particular scan point 91 on the curve 88, may be used to control the angle 9 at which the beam axis 49 is tipped 

20 with respect to the longitudinal axis 1 6 so that the beam axis 49 intersects the imaged vertebra 64 at nearly 90° to the 
spine axis, thus providing a sharper imaging of the laterally extending fiducial edges of the vertebra that are diagnosti- 
cally significant. 

Referring now to Fig. 13. the angle of the beam axis 9 with respect to the principal axis of scanning 16 is controlled 
during the scanning along the principle axis of scanning by tilting of the detector array 50 and radiation source 44 on C- 
25 arm 40 by means of motion of turntable 39 (of Fig. 9) under the control of computer 56. Pixel data is acquired as the 
beam axis 49 crosses each of the predefined scan points 91 . 

V. Limited Field-of-View Computed Tomography 

30 A. Tomographic Geometry 

Referring to Fig. 16, the radiation source 44 is mounted on the rim of the C-arm 40 to generate a diametrically ori- 
ented fan beam 48 of radiation with a narrow fan angle <|>. The C-arm 40 is operable to rotate through angles 6 about a 
center of the gantry 42 within an image plane 21 8 with the fan beam 48 parallel to the image plane. A patient 1 4 is posi- 
35 tioned at the center of the gantry 42 so that a compact structure of interest 222, such as the spine, is within the f ield-of- 
view 224 defined by the volume irradiated by the fan beam 48 at all of a plurality of gantry angles. 

The fan beam 48 is received by a detector array 50 having a plurality of detector elements 47 positioned on the C- 
arm 40 opposite to the radiation source 44 with respect to patient 14 and the gantry center 42. Each detector element 
47, distinguished by index a, measures the intensity l a of the fan beam 48 attenuated by the patient 14 along a ray 230 
40 of the fan beam 48 at angle ty a extending from the radiation source 44 to the center of that detector element 47. The 
collection of intensity measurements l a , for all detector elements 47 at a gantry angle 9 forms a projection and the col- 
lection of projections for all gantry angles 9 forms a projection set. 

The fan angle <|> is such as to subtend the compact structure 222 at the plurality of gantry angles 9 but is less than 
that required to subtend the entire cross section of the patient 14 in the image plane 218. This limited extent of the fan 
45 beam 48 significantly reduces the complexity and expense of the detector array 50 and the succeeding processing elec- 
tronics (not shown in Fig. 18). The limited fan angle $ of the fan beam 48 also causes certain volumes elements 232 
(-external volumes") of the patient 14 to contribute to a projection obtained at a first gantry angle 9=9 1 but not to con- 
tribute to a projection at a second gantry angle 9=9 2 . 

The volume subtended by the fan beam, as intercepted by the detector elements during rotation of the gantry, 
so defines the field-of-view of the CT system. 

B. Reconstruction with a Limited Width Detector 

The amount of data required to reconstruct a CT image is a function of the CT system's field-of-view, the larger the 
55 field-of-view, the more data that must be collected and processed by the CT system and thus the longer the time 
required before an image can be reconstructed. The acquisition of additional data in each projection also increases the 
cost and number of the components of the CT system. 

Therefore, for imaging compact structures within the body, it would be desirable to limit the field-of-view to an angle 
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commensurate with the cross-sectional area of that compact structure. Such a reduction in fie!d-of-view, accompanied 
by a reduction in the size of the fan beam, would reduce the total dose of x-rays received by the patient. In a CT machine 
constructed for only imaging compact structures, a reduced f ield-of-view would reduce the cost of the machine and pro- 
vide increased image reconstruction speed as a result of the reduced amount of data required to be processed. Also, 
5 as is known in the art, smaller field of view images may be reconstructed faithfully using fewer projection angles, thereby 
further reducing the reconstruction times. The reduced cost of such a machine would result primarily from the reduced 
number of detectors and associated data handling circuitry required, and from the less powerful image reconstruction 
processor required to handle the amount of reduced data. Cost savings from a resulting simplified mechanical construc- 
tion might also be achieved. 

10 Unfortunately, for a CT system to accurately reconstruct images of a compact structure within an attenuating body, 
it is ordinarily necessary that the entire body containing the compact structure be within the CT system's f ield-of-view. 
Even when the only structure of interest is centrally located and its attenuation properties are very different than those 
of the rest of the section, such as the spine within an abdominal section, conventional CT methods require that substan- 
tially the entire object be within the field of view. If the body containing the compact structure extends beyond the f ield- 

15 of-view of the CT system, then projections at some gantry angles will include attenuation effects by volume elements of 
the body not present in projections at other gantry angles. For the present discussion, these volume elements present 
in only some projections are termed "external volumes". 

In the reconstruction process, the attenuation caused by external volumes is erroneously assigned to other volume 
elements in the reconstructed image. This erroneous assignment produces artifacts, manifested as shading or cupping, 

20 and sometimes as streaks, in the reconstructed tomographic image and are termed "truncation artifacts''. 

The acquisition of two projections at two different energies of radiation from radiation source 44 can be used to 
eliminate the contribution of these external volumes 232 to the projections, provided that the characteristic attenuation 
function of the material of the external volume 232 are suitably different from those of the material of the compact struc- 
ture 222. Specifically, if two projections are obtained representing the attenuation of the fan beam 48 along rays 230 by 

25 the patient 1 4 for two radiations energies, these projections may be used to distinguish between the attenuation caused 
by each of two different basis materials: one material of the external volumes 232 and one material of the compact 
structure 222. Thus, the attenuation of the material of the external volumes 232 and of the compact structure 222 may 
be determined and the effect of the former eliminated from the projections. That. is, by eliminating the material of the 
external volumes 232 through dual energy imaging, the external volume effects are removed. 

30 

C. Dual Imaging Components 

Referring now to Figs. 16 and 17, the radiation source 44 may be an unmodulated x-ray tube 44 producing a poly- 
energetic fan beam 48 as controlled by x-ray control 262. This fan beam 48 is filtered by stationary filter 264 to concen- 

35 trate the spectral energies of the x-ray radiation into a high and low spectral lobe. Stationary filter 264 is constructed of 
a material exhibiting absorption predominantly in frequencies or energy between the two spectral lobes. A detector 50 
is comprised of a primary and secondary integrating type detector 266 and 268 arranged so that the fan beam 48, after 
passing through the patient 14, passes first through primary detector 266 and then after exiting the primary detector, 
passes through the secondary detector 268. Each detector 266 and 268 is a gaseous ionization detector filled with an 

40 appropriate high atomic number gas such as xenon or a scintillation detector. Relatively lower energy x-ray photons will 
give up most of their energy in the primary detector 266 and be recorded as the low energy signal l a1 for that ray 230 
in fan beam 48. These lower energy x-ray have a high probability of interacting in the short distance occupied by the 
primary detector 266 because the attenuation of the detector is higher at the lower energies. The higher energy photons 
will give up proportionally more of their energy in the secondary detector 268 and thereby produce the higher energy 

45 signal l^. These two signals are collected by a data acquisition system 270 and used to produce selective material pro- 
jections by circuit 240 using the polychromatic techniques described above, and reconstructed into an image as before. 

The detector, alternatively may be a scintillating crystal type detector, coupled to a photomultiplier tube, or alterna- 
tively a proportional counter using xenon or other high atomic weight gas such as is well understood in the art. With 
either such detector, the energy level of the received radiation of the fan beam 48 is measured by a pulse height ana- 

50 lyzer which measures the energy deposited by each quantum of radiation, either pulses of light detected by the photo- 
detector in the crystal-type detector 50 or pulses of charge produced by the proportional counter 50. The pulse height 
analyzer characterizes each pulse, by its height, as either high or low energy. The counts of high and low energy pulses 
for a fixed period of time become the measures l tt1 and l u2 respectively. The data for each detector element 47 is proc- 
essed by selective material computation circuit 240 (implemented by computer 56) which performs the calculations 

55 described above (e.g. equation 4), to produce a projection set containing attenuation information for the compact struc- 
ture 222 only. 

Alternatively, the dual energies of radiation may be produced by switching the operating voltage of the x-ray tube 
44 as is well understood in the art. Synchronously with the switching of the voltage on the x-ray tube 44, one of two filter 
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materials of filter wheel (not shown) may be rotated into the path of the fan beam 48 on a rotating filter wheel, prior to 
the beam intercepting the patient 14. The filter materials serve to limit the bandwidth of the polyenergetic radiation from 
the x-ray tube 44 for each voltage. The filter wheel and the x-ray tube can be controlled by x-ray control 262. 

In this case the detector 50 may be a single integrating type detector employing either a scintillating crystal type 

5 detector or a gaseous ionization type detector coupled to an electrical integrator may be used to produce the intensity 
signal, and the integrated signal for each energy level may be sampled synchronously with the switching of the bias volt- 
age of the x-ray tube 44 and the rotation of the filter wheel 274, by data acquisition system 260 to produce the two inten- 
sity measurements l a1 and l^ used by the selective material computation circuit 240 employing the polyenergetic 
corrections technique previously described (e.g. Equation (6). 

w After passing through the patient 14, the radiation is received by a detector array 50 comprised of a number of 
detector elements 47 which together receive and detect radiation along each ray 230 of the fan beam 48 to produce 
separate signals l a1 and l^ for each detector element a and for each energy of radiation. 

The control system of a CT imaging system suitable for use with the present invention has gantry motor controller 
242 which controls the rotational speed and position of the C-arm 40 and provides information to computer 56 regarding 

15 gantry position, and image reconstructor 246 (implemented in computer 56) which receives corrected attenuation data 
from the selective material computation circuit 240 and performs high speed image reconstruction according to meth- 
ods known in the art. Image reconstructor 240 is typically an array processor in a large field-of-view CT machine, how- 
ever in the present invention, with a reduced field-of-view, the image reconstruction may be performed acceptably by 
routines running in general purpose computer 56. 

20 Electric communication between the rotating C-arm 40 and the selective material computations circuit 240 is via 
retractable cabling. 

Table 12 is controlled so that its upper surface translates across the image plane 218 and may be raised and low- 
ered to position the compact structure 222 within the field-of-view 224 of the fan beam 48. The speed and position of 
table 12 with respect to the image plane 218 and field-of-view 224, is communicated to and controlled by computer 56 
25 by means of table motor controller 250. The computer 56 receives commands and scanning parameters via operator 
console 58 which is generally a CRT display and keyboard which allows the user to enter parameters for the scan and 
to display the reconstructed image and other information from the computer 56. 

A mass storage device 57 provides a means for storing operating programs for the CT imaging system, as well as 
image data for future reference by the user. 
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Typically CT projection data is acquired over 360° of rotation, each projection including information on the attenu- 
ation of the radiation source for radiation at both of the radiation energies. As is known in the art, however, images may 

35 be reconstructed from projection data acquired over less than 360° of gantry rotation provided at least a minimum gan- 
try rotation of 180° plus the fan beam angle is obtained. Image reconstruction using less than 360° of projection data 
can further reduce the data required to be processed by the image reconstructor 246. The weighing and reconstruction 
of images from a half scan data set are discussed in detail in "Optimal Short Scan Convolution Reconstruction for Fan- 
beam CT, Dennis L Parker, Medical Physics 9(2) March/April 1982. In the present invention, less than 180° plus the 

40 fan beam angle of projection data is acquired as a result of limitations of the C-arm geometry. 

Preferably, two projection sets are acquired, one at high x-ray energy, and one at low x-ray energy, at each gantry 
angle 0 before the C-arm 40 is moved to the next gantry angle 6 in an "interleaved" manner so as to minimize problems 
due to possible movement of the patient 14. It will be apparent to one of ordinary skill in the art, however, that each pro- 
jection set may be acquired in separate cycles of gantry rotation, the advantage to this latter method being that the x- 

45 ray tube voltage and the filter wheel 274 need not be switched back and forth as frequently or as fast. 

E. Dual Energy Monoenergetic Imaging 

The distinction between radiation energy or frequency, and intensity or flux is noted. 
so The intensity measurement l a1 along a ray a of a first high energy of fan beam 48 radiation will be: 

where l 0 i is the intensity of the fan beam 48 of radiation absent the intervening patient 14; fi G 1 and jjl c1 are the 
55 known values of the mass attenuation coefficient (cm 2 /gm) of the material of external volume 232 and of compact struc- 
ture 222 respectively at this first radiation energy; and M e and M c are the integrated mass (gm/cm 2 ) of external volume 
232 and of compact structure 222 respectively. 
This equation may be simplified as follows: 



12 



EP0 682 497 B1 

I, 



ln^^ e1 M e + l i c1 M c (2) 

'a1 

5 The values ji 81 and p. c1 of equation (1 ) are dependent on the energy of the radiation of the fan beam 48 and on the 
chemical compositions of the materials 232 and 222. 

As is well known in the art. the values ji e1 and ^i c1 may be measured, or computed, given the chemical composition 
of the materials. 

A second intensity measurement l^ along the same ray 230, at a second radiation energy, will be given by the fol- 
10 lowing expression: 

l 02 

ln r ^ = ji e2 M e + ji c2 M c (3) 

'a2 

75 

where ji e2 and Hc 2 are different from y e1 and jjl c1 , by virtue of the different photon energy, and \ Q2 is the incident 
intensity. Again, n e2 and \i C 2 may be measured or computed. 

Equations 2 and 3 are two independent equations with two unknowns, M e and M c , and may be solved simultane- 
ously to provide values for M e and M c For example, 

20 

M c= »«i L «-»« L i (4) 



25 where 

I 
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and 



L 1 =ln j— 



I In 02 

L 2 = ln— . 



'u2 

35 



A stable solution requires that 

(ie2 ^ 
u.e1 \xc 



This, in turn, results from the different energies of the two beams and from the different chemical compositions of 
the two materials (fundamentally, different relative contributions of photoelectric absorption and Compton scattering for 
the two materials). 

With knowledge of M e and M c the contribution of the external volume 232 may be eliminated by substituting for the 
intensity measurement l al the value l 0 ie"^ c1Mc , or more simply, by using the calculated value M c directly in the recon- 
struction algorithms as is understood in the art. The creation and measurement of two monoenergetic radiation beams 
will be described further below. 

F. Dual Polvenerqetic Imaging 

Factor imaging requires a stronger radiation sources 44, which also often entails an increase in the width of the 
energy spectrum of the radiation source 44 at each energy E. For such broadband radiation, equations (2) and (3) 
55 above, become more complex requiring an integration over the spectrum of the radiation source 44 as follows: 

l a JI 0 (E)e- <M - ME, + M < ME), dE (5) 



45 



50 



13 



EP 0 682 497 B1 



Such equations do not reduce to a linear function of M e and M c after the logarithm, and hence more complex non- 
linear techniques must be adopted to evaluate M e and M c . 

One such technique, termed the closed form fit approximates the value of M c as a polynomial function of the log 
measurements along ray a at a high and low energy, for example: 

5 

M c = k 1 L 1 + k 2 L 2 +k 3 Li + k 4 L 2 +k 5 L 1 L 2 (6) 
M e can similarly be computed. 

It will be recognized that polynomials of different orders may be adopted instead. The coefficients of the polynomial, 

10 kj through k^, are determined empirically by measuring a number of different, calibrated, superimposed thicknesses of 
the two materials to be imaged. Alternatively, it is known that the total measured polyenergetic attenuation can be 
treated as if the attenuation had been caused by two dissimilar "basis" materials. Aluminum and Lucite™ have been 
used as basis materials. The computed basis materia! composition is then used to compute M a and M c . The advantage 
of this approach is that it is easier to build calibration objects from aluminum and Lucite™ than, for example, bone and 

is soft tissue. The decomposition of an arbitrary material into two basis materials and further details on selective material 
imaging are described in the article "Generalized Image Combinations in Dual KVP Digital Radiography", by Lehmann 
et al. Med. Phys. 8(5). Sept/Oct 1 981 . 

The determination of the coefficients of equation (6) is performed with a radiation source having the same spectral 
envelope as the radiation source 44 used with the CT apparatus. The coefficients are determined using a Least 

20 Squares fit to the empirical measurements developed with the known thicknesses of the models. 

As indicated by the above discussion, the ability to distinguish between two materials 232 and 222, and thus the 
ability to discount the effect of one such material (232) requires a differential relative attenuation by the materials 
caused by photoelectric and the Compton effects. This requirement will be met by materials having substantially differ- 
ent average atomic numbers and is enhanced by increased difference in the two energies. 

25 It is possible that the external volumes 232 of the patient 14 will include more than one type of material. An exam- 
ination of the equations (3) and (4), however, reveals that the above described method will not unambiguously identify 
the thicknesses of a material in the presence of more than two material types within the patient 14. As a result, the 
above described method works best when the material of the compact structure 222 and the materials of the external 
volumes 232 have sufficiently different attenuation functions so that the variations among tissue types of the external 

30 volumes 232 are small by comparison. Examples are where the compact structure 222 is bone and the external vol- 
umes 232 are muscle, water or fat; or where the compact structure contains iodinated contrast agent and the external 
volumes 232 do not. These limitations are fundamental to dual energy selective material imaging and are not unique to 
the present use. In any case, errors resulting from the simplifying assumption of their being only two materials in patient 
1 4, one for the compact structure 222 and one for the external volumes 232 are low enough to permit the above method 

35 to be used for the intended reduction of image artifacts. 

The above description has been that of a preferred embodiment of the present invention. It will occur to those that 
practice the art that many modifications may be made within the scope of the invention. 

Claims 

40 

1 . A tomographic system comprising: 

a track (32) for moving a pallet (34) with respect to a patient (14) along an axis (16); 
a collar (38) attached to the pallet (34) for slidably holding a C-arm (40), the C-arm (40) having a first and a 
45 second end and movable through the collar (38) so as to rotate the first and second ends to one of a plurality 

of angles about the patient; 

a radiation source (44) and a detector (50) affixed respectively to the first and second end in opposition about 
a center (42), the detector and radiation source providing energy attenuation measurements along a base axis 
therebetween at the plurality of angles; 
so an electronic computer (56) controlling the C-arm (40), radiation source (44) and detector (50) according to 

stored program so as to: 

(a) rotate the C-arm (40) throughout a plurality of angles; 

(b) store attenuation measurements at the plurality of angles; 

ss (c) reconstruct the stored attenuation measurements into a tomographic image; 

the tomographic system being characterised in that the detector (50) receives radiation within the 
beam plane across less than the full width of an average patient positioned between the radiation source 
(44) and the detector (50) within the beam plane and produces separate attenuation measurements indi- 
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eating attenuation at two energy levels, wherein the computer (56) processes the attenuation measure- 
ments to produce attenuation measurements dependent on the attenuation of a single material only. 

2. The tomographic system as claimed in claim 1 wherein the C-arm includes: 

5 

an arcuate arm (40) having a first and second arm end and being slidably received in the collar (38) so that the 
first and second arm end may rotate about the patient (14); 

a sleeve attached to the first arm end for slidably holding a support beam (46) having a mounting end projecting 
from the first end so as to extend at a plurality of distances from the first end with sliding of the beam in the 
w sleeve; 

wherein one of the radiation source (44) and radiation detector (50) is attached to the mounting end of 
the support beam (46) and the other of the radiation source and the radiation detector is attached to the second 
end of the arcuately extending arm (40). 

is 3. A tomographic system comprising: 

a track (32) for moving a pallet (34) with respect to a patient (14) along an axis (16); 
a collar (38) attached to the pallet (34) for slidably holding a C-arm (40), the C-arm (40) having a first and a 
second end and movable through the collar (38) so as to rotate the first and second ends to one of a plurality 
of angles about the patient; 

a radiation source (44) and detector (50) affixed respectively to the first and second end in opposition about a 
center (42) the detector and radiation source providing energy attenuation measurements along a base axis 
(49) therebetween at the plurality of angles; 

which radiation source (44) produces a fan beam (48) extending over a fan beam angle; 
an electronic computer (56) controlling the C-arm (40), radiation source (44) and detector (50) according to 
stored program so as to: 

(a) rotate the C-arm throughout a plurality of angles; and 

(b) store attenuation measurements at the plurality of angles; 

the tomographic system being characterised in that said plurality of angles is less than the sum of 180° plus 
the fan beam angle, and in that the electronic computer (56): 

(c) estimates further attenuation measurements from attenuation measurements obtained in a single 
plane containing the fan beam (48); and 

(d) reconstructs the stored attenuation measurements into a tomographic image. 

4. The tomographic system as claimed in claim 3 wherein the C-arm includes: 

an arcuate arm (40) having a first and second arm end and being slidably received in the collar (38) so that the 
first and second arm end may rotate about the patient; 

a sleeve attached to the first arm end for slidably holding a support beam (46) having a mounting end projecting 
from the first end so as to extend at a plurality of distances from the first end with sliding of the beam (46) in 
the sleeve; 

wherein one of the radiation source (44) and radiation detector (50) is attached to the mounting end of 
the support beam (46) and the other of the radiation source and the radiation detector is attached to the second 
end of the arcuately extending arm (40). 

The tomographic system as claimed in claim 3 wherein the detector (50) receives radiation within the beam plane 
across less than the full width of an average patient (14) positioned between the radiation source (44) and the 
detector (50) within the beam plane and produces separate attenuation measurements indicating attenuation at 
two energy levels wherein the computer processes the attenuation measurements to produce attenuation meas- 
urements dependent on the attenuation of a single material only. 

55 6. An imaging system for obtaining diagnostic images of a patient comprising: 

a radiation source (44) for directing a generally planar beam (48) of radiation along a radiation axis toward the 
patient, the plane of the beam extending along a transverse axis perpendicular to the radiation axis (49); 
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a radiation detector (50) including a plurality of detector elements arranged along an array axis, the detector 
opposing the radiation source about a central point (42) for receiving the planar beam of radiation after pas- 
sage through the patient; 

an arm means (40) for positioning the radiation source (44) and radiation detector (50) at a plurality of angles 
about the central point so that the array axis is generally perpendicular to the radiation axis; 
a table (12) for holding the patient (14) in the supine position near the central point (42); the imaging system 
being characterised in that it further comprises 

first rotation means communicating with the radiation source for rotating the transverse axis of the planar beam 
(48) about the radiation axis; and 

second rotation means attached between the arm (44) and the radiation detector for rotating the array axis of 
the linear array (50) so that during scanning the array axis is parallel to the transverse axis with rotation of the 
radiation source. 

7. The imaging system of claim 6 wherein the radiation source (44) includes an x-ray tube for producing a substan- 
tially conical beam (70) of radiation and a slot collimator (68) for collimating the conical beam to a planar beam (48) 
and wherein the first rotating means rotates only the slot collimator (68). 

8. TTie imaging system of claim 6 including a filter (74) interposed between the x-ray tube and the slot collimator (68) 
for filtering the conical beam (70) such that the flux density of radiation passing through the filter (74) is substantially 
symmetric about the radiation axis (49). 

9. The imaging system of claim 6 including, in addition, a control means (56) for rotating the second rotating means 
to prevent collision between the table (12) with the detector (50) when the gantry is moved among the plurality of 
angles. 

Patentanspruche 

1. Tomographisches System, umfassend: 

eine Fuhrungsbahn (32) zum Bewegen einer StOtzplattform (34) gegenuber einem Patienten (14) entlang einer 
Achse(16); 

einen Ansatz (38), der an der StOtzplattform (34) befestigt ist, urn einen C-Arm (40) gleitbar zu halten, wobei 
der C-Arm (40) ein erstes und ein zweites Ende aufweist und uber den Ansatz (38) so bewegt werden kann, 
daG das erste und das zweite Ende jeweils in eine aus einer Vielzahl von Winkelstellungen urn den Patienten 
herum gedreht werden; 

eine Strahlenquelle (44) und einen Detektor (50), die bezuglich eines Zentrums (42) einander gegenuber- 
liegend am ersten bzw. am zweiten Ende befestigt sind, wobei der Detektor und die Strahlenquelle in der Viel- 
zahl von Winkelstellungen EnergieabschwachungsmeGergebnisse . entlang einer Basisachse dazwischen 
liefern; 

einen elektronischen Computer (56), der den C-Arm (40), die Strahlenquelle (44) und den Detektor (50) 
gemaB einem gespeicherten Programm steuert, urn: 

(a) den C-Arm (40) uber eine Vielzahl von Winkelstellungen hinweg zu drehen; 

(b) AbschwachungsmeGergebnisse aus der Vielzahl von Winkelstellungen zu speichern; 

(c) die gespeicherten AbschwachungsmeGergebnisse zu einem tomographischen Bild zusammenzuset- 
zen; 

wobei das tomographische System dadurch gekennzeichnet ist, daG der Detektor (50) Strahlung innerhalb 
der Strahlenebene Qber weniger als die gesamte Breite eines durchschnittlichen Patienten empfangt, der 
zwischen der Strahlenquelle (44) und dem Detektor (50) innerhalb der Strahlenebene positioniert ist und 
eigene AbschwachungsmeGergebnisse erzeugt. die Abschwachung auf zwei Energieniveaus anzeigen, 
worin der Computer (56) die AbschwachungsmeGergebnisse verarbeitet, urn AbschwachungsmeGergeb- 
nisse in Abhangigkeit von der Abschwachung nur durch ein einzelnes Material zu erzeugen. 
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Tomographisches System nach Anspruch 1, worin der C-Arm umfaBt: 

einen bogenformigen Arm (40), der ein erstes und ein zweites Armende aufweist und gleitbar im Ansatz (38) 
gehalten ist, so daB sich das erste und zweite Armende urn den Patienten (14) herum drehen konnen; 

eine am ersten Armende befestigte Buchse zum gleitbaren Haiten eines Tragbalkens (46). von dessen erstem 
Ende ein Montageende so vorragt, daB es sich in einer Vielzahl von Distanzen vom ersten Ende erstreckl, 
wobei der Balken in der Buchse gieitet; 

worin eines aus der Strahlenqueile (44) und dem Strahlendetektor (50) am Montageende des Tragbalkens (46) 
befestigt ist und das andere aus der Strahlenqueile und dem Strahlendetektor am zweiten Ende des sich 
bogenformig erstreckenden Arms (40) befestigt ist. 

Tomographisches System, umfassend: 

eine FOhrungsbahn (32), urn eine Stutzplattform (34) gegenuber einem Patienten (14) entlang einer Achse 
(16) zu bewegen; 

einen Ansatz (38), der an der StQtzplattform (34) befestigt ist, urn einen C-Arm (40) gleitbar zu haiten, wobei 
der C-Arm (40) ein erstes und ein zweites Ende aufweist. die Ober einen Ansatz (38) so bewegt werden kon- 
nen, daB sich das erste und das zweite Ende jeweils in eine aus einer Vielzahl von Winkelstellungen urn den 
Patienten herum drehen; 

eine Strahlenqueile (44) und einen Detektor (50), die bezuglich eines Zentrums (42) einander gegenuber- 
liegend am ersten bzw. am zweiten Ende befestigt sind, wobei der Detektor und die Strahlungsquelle in der 
Vielzahl von Winkelstellungen EnergieabschwachungsmeBergebnisse entlang einer Basisachse (49) dazwi- 
schen liefern; 

welche Strahlenqueile (44) einen Facherstrahl (48) erzeugt, der sich Ober einen Facherstrahlenwinke! 
erstreckt; 

einen elektronischen Computer (56), der den C-Arm (40), die Strahlungsquelle (44) und den Detektor (50) 
gemaB einem gespeicherten Programm steuert, urn: 

(a) den C-Arm (40) Ober eine Vielzahl von Winkelstellungen hinweg zu drehen; und 

(b) AbschwachungsmeGergebnisse aus der Vielzahl von Winkelstellungen zu speichern; 

wobei das tomographische System dadurch gekennzeichnet ist, daB die Vielzahl von Winkelstellungen 
weniger a!s die Summe aus 180° plus dem Facherstrahlenwinke! ausmacht, und daB der elektronische 
Computer (56): 

(c) aus AbschwachungsmeBergebnissen, die in einer einzelnen, den Facherstrahl (48) enthaltenden 
Ebene erhalten werden, weitere AbschwachungsmeBergenisse schatzt; und 

(d) die gespeicherten AbschwachungsmeBergebnisse zu einem tomographischen Bild zusammen- 
setzt. 

Tomographisches System nach Anspruch 3, worin der C-Arm umfaBt: 

einen bogenformigen Arm (40), der ein erstes und ein zweites Armende aufweist und gleitbar im Ansatz (38) 
aufgenommen ist, so daB sich das erste und zweite Armende urn den Patienten (14) herum drehen konnen; 

eine am ersten Armende befestigte Buchse zum gleitenden Haiten eines Tragbalkens (46), von dessen erstem 
Ende ein Montageende so vorragt, daB es sich in einer Vielzahl von Distanzen vom ersten Ende erstreckt, 
wobei der Balken (46) in der Buchse gieitet; 

worin eines aus der Strahlenqueile (44) und dem Strahlendetektor (50) am Montageende des Tragbalkens (46) 
befestigt ist und das andere aus der Strahlenqueile und dem Strahlendetektor am zweiten Ende des sich 
bogenformig erstreckenden Arms (40) befestigt ist. 
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5. Tomographisches System nach Anspruch 3, worin der Detektor (50) Strahlung innerhalb der Strahlenebene uber 
weniger als die gesamte Breite eines durchschnittlichen Patienten (1 4) empffingt, der zwischen der Strahlenquelle 
(44) und dem Detektor (50) innerhalb der Strahlenebene positioniert ist und eigene AbschwachungsmeBergeb- 
nisse erzeugt. die Abschwachung auf zwei Energieniveaus anzeigen, worin der Computer (56) die Abschwa- 
chungsmeBergebnisse verarbeitet. urn AbschwachungsmeBergebnisse in Abhangigke'rt von der Abschwachung 
nur durch ein einzelnes Material zu erzeugen. 

6. Bilderzeugungssystem zum Erhalten von Diagnosebildern eines Patienten, umfassend: 

eine Strahlenquelle (44), um einen allgemein planaren Bestrahlungsstrahl (48) entlang einer Strahlungsachse 
zum Patienten zu lenken, wobei sich die Ebene des Strahls entlang eine Querachse rechtwinkelig zur Strah- 
lungsachse (49) erstreckt; 

einen Strahlendetektor (50), der eine Vielzahl von entlang einer Anordnungsachse angeordneten Detektorele- 
menten umfaBt, wobei der Detektor bezuglich eines Zentrums (42) der Strahlenquelle gegenObersteht, um den 
planaren Bestrahlungsstrahl nach dem Hindurchgehen durch den Patienten zu empfangen; 

ein Armmittel (40) zum Anordnen der Strahlenquelle (44) und des Strahlendetektors (50) in einer Vielzahl von 
Winkelstellungen um das Zentrum herum, so daB die Anordnungsachse allgemein rechtwinkelig zur Strah- 
lungsachse veriauft; 

einen Tisch (12), um den Patienten (14) nahedem Zentrum (42) in ROckenlage zu halten; 
wobei das Bilderzeugungssystem dadurch gekennzeichnet ist, daB es weiters umfaBt: 

erste Rotationsmittel, die mit der Strahlenquelle kommunizieren, um die Querachse des planaren Strahls 
(48) um die Strahlungsachse herum zu drehen; und 

zweite Rotationsmittel, die zwischen dem Arm (44) und dem Strahlendetektor befestigt sind, um die 
Anordnungsachse der linearen Anordnung (50) herum so zu drehen, daB die Anordnungsachse wahrend 
des Abtastens parallel zur Querachse veriauft, wobei sich die Strahlenquelle dreht. 

7. Bilderzeugungssystem nach Anspruch 6, worin die Strahlenquelle (44) eine ROntgenrOhre zur Erzeugung eines im 
wesentlichen konischen Strahlungsstrahls (70) und einen Schlitzkoliimator (68) zum Parallelrichten des konischen 
Strahls zu einem planaren Strahl (48) umfaBt und worin das erste Rotationsmittel nur den Schlitzkoliimator (68) 
dreht. 

8. Bilderzeugungssystem nach Anspruch 6, das einen Filter (74) umfaBt, der zwischen der ROntgenrOhre und dem 
Schlitzkoliimator (68) angeordnet ist, um den konischen Strahl (70) so zu fittern, daB die Fluxdichte von Strahlung, 
die durch den Filter (74) hindurchgeht, im wesentlichen symmetrisch um die Strahlungsachse (49) ist 

9. Bilderzeugungssystem nach Anspruch 6. das auBerdem ein Steuermittel (56) zum Drehen des zweiten Rotations- 
mittels umfaBt, um Kollision zwischen dem Tisch (12) und dem Detektor (50) zu verhindern, wenn der Drehkafig 
uber eine Vielzahl von Winkelstellungen hinweg bewegt wird. 

Revendications 

1. Systeme tomographique comprenant : 

une piste (32) pour d6placer une palette (34) par rapport k un patient (14) le long d'un axe (16) ; 
un collier (38) attach^ a la palette (34) pour contenir coulissant un bras (40) en C, le bras (40) en C ayant une 
premiere et une seconde extr6mit6 et 6tant mobile a travers le collier (38) af in de faire tourner les premiere et 
seconde extrgmitgs a Tun d'un certain nombre d'angles autour du patient ; 

une source de rayonnement (44) et un d6tecteur (50) f ix6s respectivement k la premiere et k la seconde extr6- 
mite en opposition autour d'un centre (42), le d6tecteur et la source de rayonnement produisant des mesures 
d'att6nuation d'gnergie le long d'un axe de base entre eux aux divers angles ; 

un ordinateur glectronique (56) contrdlant le bras (40) en C, la source de rayonnement (44) et le d6tecteur (50) 
selon un programme m6moris6 afin de : 
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(a) faire tourner le bras (40) en C sur un certain nombre d'angles ; 

(b) stacker les mesures d'attenuation aux divers angles ; 

(c) reconstruire les mesures stoctees d'attenuation en une image tomographique ; 

Le syst&ne tomographique 6tarrt caracteris6 en ce que le d6tecteur (50) recoit le rayonnement 
5 dans le plan du faisceau k travers moins de la pleine largeur d'un patient moyen place entre la source de 

rayonnement (44) et le d6tecteur (50) dans !e plan du faisceau et produit des mesures s6par6es d'attenua- 
tion indiquant l'attenuation k deux niveaux d'6nergie, ou I'ordinateur (56) traite les mesures d'attenuation 
pour produire des mesures d'attenuation dependant de l'attenuation d'un seul materiau uniquement. 



w 2. Systeme tomographique selon la revendication 1 ou le bras en C comprend : 

un bras arque (40) ayant une premiere et une seconde extremity de bras et qui est regu coulissant dans le col- 
lier (38) de facon que la premiere et la seconde extr6mrte de bras puissent tourner autour du patient (14) ; 
un manchon attach^ k la premiere exttemite de bras pour maintenir coulissante une poutre de support (46) 
is ayant une extr6mite de montage d6passant de la premiere exttemite afin de s'6tendre k un certain nombre de 

distances k partir de la premiere extr6mite avec le glissement de la poutre dans le manchon ; 
ou Tun de la source de rayonnement (44) et du d6tecteur de rayonnement (50) est attacrte k I*extr6mite de 
montage de la poutre de support (46) et I'autre de la source de rayonnement et du d&ecteur de rayonnement 
est attacrte k la seconde extr6mite du bras s'6tendant de facon arqu6e (40). 

20 

3. Systeme tomographique comprenant 



une piste (32) pour d6placer une palette (34) par rapport k un patient (1 4) le long d'un axe (16) ; 
un collier (38) attacrte k la palette (34) pour maintenir coulissant un bras (40) en C, le bras (40) en C ayant une 
25 premiere et une seconde exttemite et 6tant mobile k travers le collier (38) afin de faire tourner les premtere et 

seconde extremites k I'un d'un certain nombre d'angles autour du patient ; 

une source de rayonnement (44) et un d6tecteur (50) fix6s respectivement k la premiere et k la seconde extr6- 
mite en opposition autour d'un centre (42), le d6tecteur et la source de rayonnement produisant des mesures 
d'attenuation d'6nergie le long d'un axe de base (49) entre eux aux divers angles ; 
30 laquelle source de rayonnement (44) produit un faisceau en Sventail (48) s'6tendant sur un angle de faisceau 

en Sventail ; 

un ordinateur glectronique (56) contrdlant le bras en C (40), la source de rayonnement (44) et le d6tecieur (50) 
selon un programme m6moris6 afin de : 

35 (a) faire tourner le bras en C sur un certain nombre d'angles ; et 

(b) stocker des mesures d'attenuation aux divers angles 

le systeme tomographique 6tant caracteris6 en ce que lesdits angles represented moins que la 
somme de 180° plus Tangle du faisceau en 6ventail et en ce que I'ordinateur 6lectronique (56) : 

40 (c) estime de plus amples mesures d'attenuation k partir des mesures d'attenuation obtenues dans un 

seul plan contenant le faisceau en 6ventail (48) ; et 

(d) reconstruit les mesures stock6es d'attenuation en une image tomographique. 
4. Systeme tomographique selon la revendication 3 ou le bras en C comprend : 

45 

un bras arqu6 (40) ayant une premiere et une seconde extr6mite de bras et qui est recu coulissant dans le col- 
lier (38) de facon que la premiere et la seconde exttemrte de bras puissent tourner autour du patient ; 
un manchon attacrte k la premiere exttemite de bras pour maintenir coulissante une poutre de support (46) 
ayant une extr6mite de montage d6passant de la premiere exttemite avec le glissement de la poutre (46) dans 
so le manchon ; 

ou I'un de la source de rayonnement (44) et du d6tecteur de rayonnement (50) est attacrte k I'exttemite de 
montage de la poutre de support (46) et I'autre de la source de rayonnement et du d&ecteur de rayonnement 
est attache" k la seconde extr6mite du bras (40) s'6tendant de facon arqu6e. 

55 5. Systeme tomographique selon la revendication 3 ou le d6tecteur (50) regoit le rayonnement dans le plan du fais- 
ceau k travers moins que la pleine largeur d'un patient moyen (14) plac6 entre la source de rayonnement (44) et le 
d6tecteur (50) dans le plan du faisceau et produit des mesures s6par6es d'attenuation indiquant Pattenuation k 
deux niveaux d'gnergie ou I'ordinateur traite les mesures d'attenuation pour produire des mesures d'attenuation 
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dependant de I'attenuation d'un seul materiau uniquement. 

Systeme d'imagerie pour obtenir des images de diagnostic d'un patient comprenant : 

une source de rayonnement (44) pour diriger un faisceau g6n§ralement plan (48) de rayonnement le long d'un 
axe de rayonnement vers le patient, le plan du faisceau s'&endant le long d'un axe transversal perpendiculaire 
a I'axe du rayonnement (49) ; 

un d&ecteur de rayonnement (50) comprenant un certain nombre d'eMements de d&ecteur agenc6s le long 
d'un axe d'agencement, le detecteur s'opposant a la source de rayonnement autour d'un point central (42) pour 
recevoir le faisceau plan de rayonnement apres passage a travers le patient ; 

un moyen formarrt bras (40) pour positionner la source de rayonnement (44) et le d&ecteur de rayonnement 
(50) en un certain nombre d'angles autour du point central de maniere que I'axe de I'agencement soit genera- 
lement perpendiculaire a i'axe du rayonnement ; 

une table (12) pour maintenir le patient (14) en position §tendue sur le dos pres du point central (42) ; 
le systeme d'imagerie 6tant caracteris6 en ce qu'il comprend de plus 

un premier moyen de rotation communiquarrt avec la source de rayonnement pour faire tourner I'axe transver- 
sal du faisceau plan (48) autour de I'axe de rayonnement ; et 

un second moyen de rotation attache entre le bras (44) et le d6tecteur de rayonnement pour faire tourner I'axe 
de Tagencement de I'agencement 1in6aire (50) de maniere que, pendant I'exploration, I'axe de I'agencement 
soit parallele a I'axe transversal avec la rotation de la source de rayonnement. 

Systeme d'imagerie de la revendication 6 ou la source de rayonnement (44) comprend un tube a rayons X pour pro- 
duce un faisceau sensiblement conique (70) de rayonnement et un collimateur a fente (68) pour la collimation du 
faisceau conique en un faisceau plan (48) et ou le premier moyen de rotation ne fait tourner que le collimateur a 
fente (68). 

Systeme d'imagerie de la revendication 6 comprenant un f iltre (74) interpos6 entre le tube a rayons X et le collima- 
teur a fente (68) pour filtrer le faisceau conique (70) de maniere que la density du flux de rayonnement passant a 
travers le filtre (74) sont sensiblement sym6triques autour de I'axe de rayonnement (49). 

Systeme d'imagerie de la revendication 6 comprenant de plus un moyen de contrfile (56) pour faire tourner le 
second moyen de rotation pour emp§cher la collision entre la table (12) et le d6tecteur (50) quand I'ensemble rou- 
lant est deplace parmi les divers angles. 
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FIG. 4 
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